
 
798 President Street, Apt. 3L, Brooklyn, NY 11215  

 
Internship Application Form 

 

Contact Information 

Name: _______________________________________________________________ 

Email: _______________________________________________________________ 

Phone Number: ____________________________________________________ 

Address (City, State, Zip only): ____________________________________ 

 

Education 

School/Institution: ________________________________________________ 

Year of graduation (or anticipated graduation): ________________ 

Major/Concentration: _____________________________________________ 

 

Availability 

Please indicate your general weekly availability (days of the week and hours): 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Please indicate when you are looking to begin and end your internship: 

_________________________________________________________________________________________________ 

 

Mark all areas you are interested in applying 

Production/Stage Management ____ Production/Design ____ 

Literary/Dramaturgy ____ Development/Fundraising ____ 

Marketing/Social Media ____ 
 

 
 

Send completed application, 1 page personal statement, resume, and two references 

to our Managing Director, Mike Mroch at mrochmike@gmail.com 

 

mailto:mrochmike@gmail.com

